Results: 227 hospitals invited, 83 (37%) responded. All proposed elements were perceived as important. Best practice recommendations were least likely to be performed "all the time" for smoking cessation support (<50%), risk assessment for fetal growth restriction (FGR, <40%) and advice on sleep position (<20%). Time constraints, availability of clear guidelines and lack of continuity of carer were similarly recognized barriers to implementation across care practices.
Background: Skinfold thickness measurement can be used for prediction of body fat mass. There are many equations for conversion of skinfold thickness and anthropometric data to fat mass but few standardised for young children.
Methods: The accuracy of published skinfold thickness equations was assessed in two different cohorts; one of 217 two-year-old children, and the other of 79 five-month-old infants. Fat mass was measured by bioimpedance analysis in the first cohort and by PEA POD in the second. Published equations were selected based on the age of the child and the number of skinfold sites assessed. The calculated fat mass using each equation was compared with measured fat mass using Bland-Altman analysis and by quintile ranking.
Results: There was no significant bias, but the limits of agreement between the results of equations and the measured fat mass are wide (Table) . The proportion of children who fell in the same quintiles using any equation and the measured fat mass is ≤60% in both cohorts.
Conclusions: None of the published equations predict fat mass accurately in infants at 5 months or 2 years. Possible reasons could be differences between the ethnic composition of the reference populations and the methods used to standardise the equations. Background: Early red blood cell (RBC) transfusion is frequently employed in preterm newborns to improve blood pressure and oxygen delivery. However, transfusion may also increase blood viscosity and decrease ventricular output. We aimed to investigate if transfusion-associated increases in intravascular volume result in beneficial alterations to measures of peripheral blood flow.
EFFECT OF EARLY RED BLOOD CELL TRANSFUSION ON PERIPHERAL HAEMODYNAMICS IN VERY PRETERM NEWBORNS
Methods: 2D and Doppler ultrasound was used to characterize the peripheral haemodynamic effects of early RBC transfusion (n = 15) in newborns <30 weeks' gestation. Femoral vein diameter (FVD), femoral artery diameter (FAD), peak arterial velocity and velocity-time integral (VTI) were measured pre-, immediately post-and 4 h post-transfusion. Femoral flow was calculated as π x (FAD/2) 2 × VTI. Heart rate and mean arterial blood pressure (MABP) were also recorded. Data was analysed using repeated measures ANOVA.
Results: Compared to baseline, MABP increased at 2-4 h posttransfusion (P < 0.05) with no change in heart rate. No difference was seen between pre-and immediately post transfusion femoral vein and artery ultrasound parameters. However, FVD (P = 0.03), FAD (P = 0.008) and femoral blood flow (P = 0.02) were increased at 4 h post-transfusion.
Conclusions: Our finding of delayed increases in femoral vessel calibre and flow suggests that there is a complex peripheral vascular response in the hours following transfusion. RBC transfusion is known to increase viscosity and vascular shear stress. In addition, transfusion is associated with endothelial activation in the preterm newborn. Resultant changes in circulating vasoactive molecules, including nitric oxide and pro-inflammatory cytokines, may underlie this delayed peripheral response.
MECONIUM STAINED AMNIOTIC FLUID: WHAT IS THE RISK?
Atkinson E 1,2 , Fan WQ MSAF has been associated with increased caesarean rates, birth asphyxia, and neonatal unit admissions. The literature is conflicting regarding predictors of MSAF. The aim of this study was to assess the incidence and predictors of MSAF at Northern Health.
Method: Routine antenatal data from Northern Health's Birthing Outcomes System was used for a single-centre retrospective case control study. Live singleton births from 2012-2017 (N = 19 542) were used to determine the incidence of MSAF. A random sample (N = 1733 cases and N = 1783 controls) was used for risk factor analysis. Univariate analysis identified potential risk 
